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ABSTRACT
Introduction: Health services are affected by many factors such as human
resources, delivery system and health infra structures. Among these human
resources is a vital component in delivering health services. A key constraint to
achieving the MDGs is the absence of a properly trained and motivated workforce.
This study will be used as input to understand the extent of problems in health
management of hospitals and similar health institutions found in the region.
Objective: To assess the level of job satisfaction and associated factors of health
workers in Gondar University hospital, Northwest Ethiopia 2014.
Methods: Institutional based cross-sectional study design supported with
qualitative study method (in depth interview) was conducted from March 10-30, 2014
in Gondar university hospital. All health workers working in the hospital were
included in the study. The qualitative section of the research uses in depth interview
for data collection and open code software was used for thematic data analysis and
logistic regression analysis used for the quantitative analysis.
Result: A total of 564 out of 573 participants involved in the study with a response
rate of 98.4%. In addition, seven selected participants involved in an in depth
interview. The overall job satisfaction level of health professionals was 45%. Factors
which had association with job satisfaction were sex(male) (AOR=1.58,
95%CI=1.07-2.33), level of education(masters holders) (AOR=3.96, 95%CI=1.77-
8.87), who get recognition (AOR=3.06, 95%CI=1.15-8.16), adequate supportive
supervision (AOR=2.52, 95%CI=1.68-3.81), good relation with immediate supervisor
(AOR=3.47, 95%CI=2.29-524) and who have access to transport and
communication (AOR=2.41, 95%CI=1.21-4.77) respectively.
Conclusion and recommendation: The overall health workers satisfaction in
Gondar university hospital was relatively low. Thus, health service managers should
act in order to improve the quality and quantity of health care services.
Keywords: Job satisfaction, health workers, contributing factors
11. Introduction
1.1 Statement of the problem
Job satisfaction is a complex function of a number of variables. A person may be
satisfied with one or more aspects of his/her job but at the same time may be
unhappy with other things related to the job. For example a healthcare worker may
be satisfied with his/her designation but may not be satisfied with the level of
income. Satisfied employees tend to be more productive, creative, and committed to
their employers, and recent studies have shown a direct correlation between staff
satisfaction and patient satisfaction in health care organizations(1)..
Efficiency and productivity of human resources depends upon many factors, and
job satisfaction is one of the most important(2). Job satisfaction is defined as an
employee’s affective reaction to a job based on comparing actual outcomes with
desired outcomes(3). Positive and favorable attitudes towards the job indicate job
satisfaction. Negative and unfavorable attitudes towards the job indicate job
dissatisfaction(4).
Health services are affected by many factors such as human resources, delivery
system and health infra structures. Among these human resources is a vital
component in delivering health services. Job satisfaction of the health workers is
highly important in building up employee motivation and efficiency as higher job
satisfaction determine better employee performance and higher level of patients'
satisfaction(5, 6). Job satisfaction is known to have positive impact on employee
turnover intentions. It means that dissatisfaction on the job increases or will increase
the rate of employee turnover intention in organization (7). The implication of this is
that the extent to which an organization is able to retain its employees depend on
the level of job satisfaction that are made available to workers. According to a
survey done in Ethiopia 74.6% of medical doctors, 62.5% of pharmacists, 50.6% of
nurses, 50.0% of sanitarians, 36.4% of pharmacy technicians, 45.5% of laboratory
technicians and 34.2% of health assistants responded that they were not satisfied
2with their job. Reasons for dissatisfaction were low salary (60.3%), low opportunity
for further education (24.8%), inadequate facility and supplies (20.1%). Among those
who reported satisfaction from their job, the main reasons were satisfaction from
helping others (43%), professional gratification (32%) and the amount of monthly
salary (18.1%) (5). Studies have shown that numerous factors influence job
satisfaction and these include: duty roaster, type of work, work climate, supervision,
interpersonal relationships, status, autonomy, repetition of duties, the nature of tasks
to be performed and job outcomes (3).
Job satisfaction may be linked to performance, organizational productivity and
other issues, including labor turnover. However, dissatisfied employees are prone to
absenteeism, labor turnover and negative publicity of the organization (8).
Turnover is a serious and costly problem but it is rarely seen as such by the people
who could take action to prevent it (9). Employee satisfaction can improve
productivity, reduce staff turnover and enhance creativity and commitment (10).
Developing capable, motivated and supported health workers is essential for
overcoming bottle necks to achieve national and global health goals. At the heart of
each and every health system, the work force is central to advancing health. There
should be optimum number and professional mix of human resource for the effective
coverage and quality of the intended services (2).
It is a well established business reality that organizations in the world over no
longer achieve competitive advantage through their products, but rather through
people (employees).However, Managers spend a minimal amount of time learning
more about human behavior, communication and how their attitudes and behavior
impact employee performance(11). Several areas of human resources have been
linked with barriers to achieving the MDG including low morale and motivation of
health care workers, poor policies and practices for human resource development,
and lack of supportive supervision for health workers(12).
3Despite promising starts it has often foundered on working condition issues. While
resource constraint and the generally underdeveloped environment could explain
part of the failure, it has been shown that lack of attention to the details of working
conditions and high attrition rate of health workers in some health institutions.
Therefore the human resource management in general becomes an important part
of the program (10). Though job satisfaction is an extensively researched topic, it is
not as much as required in developing countries like Ethiopia.
Therefore, it is important to maximize employee productivity by considering and
addressing the factors that compromise their job satisfaction (7).
1.2. Literature review
1.2.1. Over view of job satisfaction
Job satisfaction has various definitions. One definition of job satisfaction is “the
sense of achievement and arrogance felt by employees who get pleasure from their
employment and complete it well”. Or it could define as an encouraging emotional
condition resulting from the work (13). Or all the feelings that an individual has about
his/her job (14). Graham defined Job satisfaction as "the measurement of one's
total feelings and attitudes towards one's job" (15). Job satisfaction is the
constellation of attitudes about job. Job satisfaction is how employees feel about
different aspect of their job. Hop pock defined job satisfaction as “any combination of
psychological, physiological, and environmental circumstances that causes a person
truthfully to say, ‘I am satisfied with my job’” (15).
The number of   health workers employed is an indicator of countries’ ability to
meet the health care need of its people, especially the poorest and most vulnerable
ones however many countries are facing the attrition problem of health workers. Low
absenteeism is associated with high job satisfaction while high turnover and
absenteeism are said to be related to job dissatisfaction (7, 16). Job satisfaction is a
strong predictor of .turnover intentions (15).
In Africa, the public health sector is arguably the most seriously affected by the
migration of health workers, as the sector plays an important role in providing health
services to the bulk of Africa's population, most of whom are classified as poor. Poor
4job satisfaction and low morale are endemic among health workers in Africa(17).
Researchers have attempted to identify the various components of job satisfaction,
measure the relative importance of each component of job satisfaction and examine
what effects these components have on workers’ productivity(14).
1.2.2. Job satisfaction indifferent countries
A cross– sectional study on job satisfaction with community Pharmacy
Professionals at Portugal   revealed that the overall satisfaction as reported by
subjects was a moderate level of satisfaction (mean = 105.4, SD ± 15.6). Regarding
to the association between socio–demographic characteristics of respondents no
association between job satisfaction and gender, age, years of service,
remuneration and professional category(18).
A cross– sectional study conducted among community health workers of Iran
revealed that only 40.5% of the respondents were satisfied. There were no
statistically significant differences between age group, education level and length of
service with overall job satisfaction and satisfaction(19).
A comparative cross -sectional study done on three countries of Africa South
Africa, Malawi and Tanzania the overall satisfaction level were 52.1%, 71%, 82.6%
respectively(20).
A cross– sectional study conducted on health workers of Jimma University
specialized hospital and south- west Ethiopia on pharmacy professionals 41.4% and
60.8% respectively were satisfied with their job.(4, 5)
1.2.3. Determinant factors for job satisfaction
Socio demographic factors
A 2011 study from Jima University Specialized Hospital confirmed that highest
dissatisfaction rate was in the age group of 25–29 years 21(70.0%)(5).In some
studies males are found to be more satisfied than females; in another study the
5opposite was found to be true and still other studies report no gender difference(21,
22). However  a  study conducted in Jima showed that more males 39 (58.2%) were
dissatisfied than females 25 (47.2%)(5).
Also a study conducted on university stem faculty of United States shows that a
sense of community is important to faculty satisfaction, although the organizational
structure of the academy still seems to favor men(23, 24).
A comparative study from South Africa Nurses with more than 20 years'
experience were also significantly more satisfied than their less-experienced
colleagues with most of the facets of their work(25).
A questionnaire survey from china confirm that Nurses with a bachelor degree
(mean rank ¼ 234.92) reported a lower level of job satisfaction compared to those
with an associate degree (mean rank ¼ 259.98) or diploma (mean rank ¼ 257.68)
(14). And a study in Serbia shows that the greatest number of masters and doctors
of science replied that their job was interesting and stimulating (77.01%), while the
percentage is considerably lower in employees with secondary education
(46.11%)(26)
Professional factors
A study from south Africa indicate that Employees earning the lowest income
reported significantly lower levels of job satisfaction (Mean = 65.71, SD = 12.65)
relative to the other income groups(27). In 2011, 54% of employees indicated that
this aspect was very important to their job satisfaction, putting it almost 10
percentage points below job security and only 1 percentage point below relationship
with immediate supervisor (28).Monthly payments provided for  employees
determine the level of job satisfaction (29-31).
A comparative study conducted in Chandigarh and Mohali predict that Most of the
Government nurses i.e.48% have Professional and competitive relationship with
their colleagues whereas most of the private nurses i.e. 64% have Cordial but
Professional relationship with their colleagues .Hence, nurses from private sector
are said to be more satisfied because they have cordial relationships with their
colleagues which helps to develop better team work and smooth work
environment(8). So the employees having good relation with their colleagues can
6have a higher level of satisfaction(13). According to Mayer and Botha in most South
African companies there is a low level of employee job satisfaction, resulting in a
lack of commitment to performance and the achievement of organizational
goals(32).
A 2009 study on Pakistan university teachers show that teachers were less
satisfied with promotion opportunities (Mean=3.16, SD=1.14)(33)
Organizational factors
A comparative study from more number of government hospital nurses i.e. 82%
have job security as such they are more satisfied with their job whereas most of the
private hospital nurses i.e. 72% don’t have security with their job as such they
seemed to less satisfied(8).Permanent employees are more pleased with their jobs
in comparison to the employees who are on contract(11)(34). A 2013 study from
Jima predict that due to poor working environment, about a third 30(31%) of study
participants want to leave their current working place(4).
7Conceptual framework
Figure 1 Conceptual frame work for Job satisfaction and associated factors
(Source: - Measuring the Job Satisfaction Level of the Academic Staff in
Bahawalpur Colleges Pakistan 2011)
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81.3. Justification
Ethiopia has an emerging economy, and is a developing country with ever-
changing social and economic demands. A key constraint to achieving the MDGs is
the absence of a properly trained and motivated workforce. Loss of clinical staff from
low and middle-income countries is crippling the already fragile health care systems
(4). The country is experiencing transformation on many levels and in many areas
this can be achieved when there is healthy citizen in the country and the health of
the society is kept if there is a satisfied health worker in the health institutions.
In the study area, there was a survey conducting every three months on patient
satisfaction. This survey showed the patient satisfaction level 75% and also there
was high rate of staff turnover which can be an indicator of employee job
dissatisfaction(35). In addition to this, as to my knowledge, though the Hospital has
been serving the community as a center for medical education, research and
medical care services over the last six decades, so far there was no study document
which shows the level of staff satisfaction in hospital.
Therefore, this study will provide information for hospital management and
partners/stakeholders the level of staff satisfaction and how job satisfaction of
employees and factors of job satisfaction contributes for organizational performance
and for the country well being. And this paper will identify factors which make the
employee to be dissatisfied and it helps the hospital management to take some
corrective measures.
92.     Objectives
2.1.   General objective
To assess the level of job satisfaction and associated factors of health workers in
Gondar University Specialized Hospital, Northwest Ethiopia, 2014.
2.2.    Specific objectives
To determine the level of job satisfaction among health workers.
To identify factors associated with the level of job satisfaction among health
workers.
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3.  Methodology
3.1. Study design
Institutional based cross sectional study was conducted in Gondar university
hospital, North West Ethiopia, from March 10-30, 2014. The study was also
supplemented by qualitative study (In depth interview) design.
3.2. Study area
Gondar university hospital is located in Amhara Regional state – Gondar town
which is 727 kilometers North West of Addis Ababa. The hospital serves for 5 million
people in the catchment area. It has 590 health workers, 400 beds in five different
inpatient departments and 14 wards. Fourteen different units give outpatient services
to customers. Nearly 100,000 patient visits are reordered at the outpatient clinics
and there are more than 11,000 admissions every year. In addition to that,
approximately 6000 surgeries and 2000 deliveries are attended every year. This
hospital serves as a sole referral centre in Northwest Ethiopia. As a teaching
hospital and research centre, it is also a centre that supplies highly competent health
professionals and scientists to the nation.
3.3. Population
3.3.1. Source population:
All health workers who work in Gondar University hospital.
3.3.2. Study population:
All health workers who were working in Gondar University hospital during the study
period.
3.3.3 Inclusion and Exclusion criteria
Inclusion criteria: All health professionals who were working in the hospital during
the data collection period.
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3.4. Sample size calculation and sampling procedure
Data from the hospital human resource showed that the total numbers of health
professionals working in the hospital were 590. Therefore, we included the entire
health professional in this study.
For the qualitative purposively selected seven key informants used.
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3.5. Study variables
3.5.1. Dependent variable: Job satisfaction (satisfied /dissatisfied).
3.5.2. Independent variables
Socio demographic factors: Age, sex, marital status, educational qualification and
experience.
Professional factors: Salary, promotion, recognition, part time work, relation with
immediate supervisor.
Organizational factors: Job security, working environment, supervision,
management style, access to transport and communication, housing.
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3.6. Operational definitions of the variable
Job satisfaction: Is all the feelings that health workers have about their job. It is
dependent variable which is measured on a five point likert rating scale , with
endpoints 1=very dissatisfied(strongly disagree) to 5=very satisfied(strongly
disagree) developed by Minnesota university (36). Seven predictor variables used to
measure job satisfaction. After adding the results it was changed to dichotomous
using median as a cut of point which was 22.0.
Satisfied: Refers to participants who have the overall satisfaction of median score
of   above or equal to 22 in the given question which measured satisfaction
Dissatisfied: Participants who scored a median of below 22 the provided
question.
Health workers: Refers to those educational back ground is related to health.
Work environment: Is physical appearance of the organization and the
availability of necessary medical equipment and supplies.
Managerial style: Is the style or approach of the hospital management teams
and some immediate supervisors with their staffs.
Recognition: Acknowledgment, prize or written letter health workers receive from
their immediate supervisors and from hospital top management teams when they
achieved better work from their colleagues.
Promotion: is the advancement of an employee's rank or position in an
organizational hierarchy system.
Job security: is the probability that an individual will keep his or her job;
a job with a high level of job security is such that a person with the job
would have a small chance of becoming unemployment.
Supportive supervision: is a support which is given by immediate
supervisors to fill gaps, to make job clarity using check lists.
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3.7. Data collection procedures
3.7.1. Data collection instruments
Structured questionnaire was developed for the purpose of data collection after
reviewing relevant literatures and assessing the internet sources. The questionnaire
at the beginning was prepared in English and then translated into Amharic and back
to English to ensure consistency, but finally administered in Amharic, the local
language. The questionnaire was designed to obtain information on socio
demographic characteristics of respondents, and satisfaction questionnaires.
Each item was constructed in a 5-point Likert-scale, ranging from 1 (very
dissatisfied) to 5 (very satisfied)
The questionnaire was pre tested on 5% of the actual sample size in poly health
center that was not included in the actual study to ensure the quality and reliability of
data.
3.7.2. Qualitative Part
For the in depth interview part; a total of seven participants were purposely
selected. Attempts were made to capture participants from all categories, such as
hospital management teams and health workers. It was done within three days. The
prime purpose of this in depth interviews was to complement the data that was
generated by quantitative survey, elaborate issues that may not be clearly reflected
in the survey, and to identify information and opinion of the participants about job
satisfaction and associated factors. The discussion was moderated by the principal
investigator.
Tape records used by the researcher during in depth interview. Efforts were made
to ensure the quality of the data through keeping respondents privacy and
confidentiality by placing them in isolated room. Of course, despite these efforts,
limitations to this approach must be acknowledged.
3.7.3. Data Management and Analysis
After coding the data was entered, using EPI INFO version 3.5.1 and it was
exported and analyzed using SPSS version 20. The descriptive statistic and multiple
logistic regressions were carried out to compute the different rate, proportion and
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relevant association. The variables with P value < 0.2 from binary logistic regression
analysis were entered and analyzed using the backward likely hood method, and at
a 95% confidence interval to determine the actual predictors for job satisfaction.
Frequency distributions were obtained to check for data entry errors (e.g.
unrecognized or missing codes).
In the analysis of health workers satisfaction the very satisfied and fair were
categorized to satisfied and very dissatisfied to dissatisfied groups because the
numbers of the respondents in the very satisfied and very dissatisfied were small.
The respondents’ satisfaction score given for the items under all components
averaged to create median score satisfaction of responding, then for analytical
purposes, the median score 22 was considered as a cutoff point and scores equal
and above 22 are taken as an indicator of health workers satisfaction. Thematic
content analysis was implemented for analyzing the qualitative data collected using
open code computer software.
3.7.4. Data quality control issue
The quality of data were assured by proper designing and pre-testing of the
questionnaires   in the health institutions of Gondar town which were not included in
the study before starting of the actual data collection. The qualitative study was
designed to supplement the result of cross–sectional study design. Its main purpose
is to strengthen factors that were obtained using the quantitative cross–sectional
study design. In-depth interview was used on purposively selected individuals using
unstructured interviews prepared in Amharic, asked by the principal investigator.
Each interview was tape recorded not to miss any of the issues interviewed.
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4. Ethical consideration
Ethical clearance was obtained from the Institutional Review Board (IRB) of the
University of Gondar, institute of Public Health. Formal letter of cooperation was
written for Gondar university hospital. The purpose and importance of the study was
explained for each study participants. Verbal informed consent was obtained from
each study participants before they fill the questionnaire, participant involvement
was assured on voluntary bases participation unwilling to participate was the right to
withdraw at any time without restrictions. Confidentiality was ensured using
anonymous questionnaire and keeping the questionnaires locked.
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5. Result
5.1. Socio demographic characteristics of the respondents
Out of the total 590 health workers in the Hospital, 573 were active at their duty
during the data collection period. Of these, 9 participants refused to participate in the
study. A total of 564 out of 573 participants were involved in this study with a
response rate of 98.4%. Three hundred twenty (56.7%) were males. Most
417(73.9%) of the participants were in the age group 24 to 35 years. Four hundred
eight six (86.2%) of the respondents were Orthodox Christian by religion, three
hundred twelve (55.3%) Amhara by ethnicity (Table1).
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Table1: Socio-demographic characteristics of health workers in
Gondar university hospital, May, 2014(N=564)
Variable No Percentage (%)
Sex
Male 320 56.7
Sex 244 43.3
Age
>24 98 17.4
24-35 417 73.9
<35 49 8.7
Ethnicity
Amhara 506 89.7
Tigre 17 3
Oromo 14 2.5
Gurage 7 1.2
Others 20 3.5
Religion
Orthodox 486 86.2
Protestant 28 5
Muslim 46 8.2
Catholic 2 4
Others 2 4
Marital status
Married 252 44.7
Single 312 55.3
Professional background, service year, and monthly salary of respondents’
proportion indicated 267 (47.3%) were nurses and 91 (16.1%) were physicians. Four
hundred forty one (78.2%) had served within one to five years and 36 (6.4%) had
served for more than ten years. Two hundred ninety two (51.8%) of the respondents
had a monthly salary of within the range of 1600 to 2602 Birr and only 71 (12.6%)
used to get monthly salary of more than 4600 Birr. Significant proportion, 495
(87.8%) of the respondents didn't have part time job. Only 69(12.2%) of the
respondents earn income from part-time work (Table2).
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Table2: Socio-demographic characteristics of health workers in
Gondar university hospital, May 2014(N=564).
Variable Frequency Percentage (%)
Professional category
Physician 91 16.1
Health officer 12 2.1
Nurse 267 47.3
Midwife 42 74.5
Psycatry 7 1.2
Laboratory 49 8.7
Pharmacy 33 5.9
Radiographer 9 1.6
Optometry 7 1.2
Physiotherapy 22 3.9
Anesthesia 22 3.9
Environmental health 3 0.5
Year of service
0-5 441 78.2
6-10 87 15.4
>10 36 6.4
Level of education
Diploma 76 13.5
Degree 428 75.9
Masters 60 10.3
Monthly salary
<1600 43 7.6
1600-2602 292 51.8
2602-4600 158 28.0
>4600 71 12.6
20
Part time job
Yes 69 12.2
No 495 87.8
Satisfaction according to professional background characteristics of the
respondents showed that the highest satisfaction among midwifery professionals
(73.8%) and those in the age group of 24 to 35 years (63.4).
Figure2:  Percentage of satisfaction and dissatisfaction on professional
category in Gondar university hospital, 2014
21
Among the tools used to measure health workers job satisfaction of the study
participant, relation with patients have the highest satisfactory score, 380
(67.4%).and work load had the least satisfactory score, 130(23%).
The overall job satisfaction of the study participants was 45% (254/564) (95%CI,
0.41-0.493).The major factors mentioned for satisfaction were satisfaction in relation
with patients 380 (67.4%) and relation with co-worker 359 (63.7%) accounts the
highest score
Figure3: Percentage of satisfaction and dissatisfaction on different variables
of job satisfaction in Gondar university hospital, 2014
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5.2. Factors associated with health workers job satisfaction
Sex, level of education, recognition, supportive supervision, access to transport
and communication and relation with immediate supervisor had significant
association with job satisfaction (P<0.05). In this study, females 125(51) were more
satisfied with their job than their counterparts 129(40.4| %).
Figure 5:  Percentage of satisfaction and dissatisfaction on sex of health
workers in Gondar university hospital, 2014
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Diploma holder health workers 27 (35.5%) were less satisfied when compared to
masters health workers 39(65%). From recognized health workers 27(81.8) of them
were satisfied the job they working.
These results indicated that, females were 1.58 times more likely to be satisfied
than males [AOR= 1.58, 95% CI=1.07-2.334, P=< 0.021]. Furthermore, respondents
who were masters in educational level were 3.959 times more likely to be satisfied
than diploma holders [AOR= 3.959, 95%CI= 1.768-8.868, P=< 0.003]. Recognized
health workers for achievement were 3.06 times more likely to be satisfied with their
work than those unrecognized [AOR= 3.06, 95%CI =1.145-8.163, P=< 0.026]
(Table3).
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Table3: Bivarate and multivariable analysis of factors associated with job
satisfaction, Gondar university hospital, 2014(N=564)
Factors satisfied Unsatisfied COR(95%CI) AOR(95%CI) P-value
Sex
Male 129(40.4) 190(59.6) 1
Female 125(51) 120(49) 1.534(1.10-2.15) 1.58(1.07-2.33) 0.021
Educational level
Diploma 27(35.5) 49(64.5) 1 1 0.003
BSc 188(43.9) 240(56.1) 1.42(0.86-2.36) 1.51(0.86-2.68)
Masters 39(65) 21(35) 3.37(1.66-6.85) 3.96(1.77-8.87)
Promotion or advancement
Yes 32(64) 18(36) 2.34(1.28-4.28)
No 222(43.2) 292(56.8) 1
Recognition
Yes 27(81.8) 6(18.2) 6.03(2.45-14.84) 3.06(1.15-8.16) 0.026
NO 227(42.7) 304(57.3) 1 1
Supportive supervision
Adequate 113(64.6) 62(35.4) 3.21(2.21-4.65) 2.52(1.68-3.81) 0.000
Inadequate 141(36.2) 248(63.8) 1 1
Availability of Supplies and medical equipment
Yes 26(74.3) 9(25.7) 3.81(1.75-8.31)
NO 228(43.1) 301(56.9) 1
Availability of housing
Yes 26(81.2) 6(18.8) 5.78(2.34-14.27)
NO 228(42.9) 304(57.1) 1
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Access to transport and communication
Yes 45(72.6) 17(27.4) 3.71(2.07-6.67) 2.41(1.21-4.77) 0.013
NO 209(41.6) 293(58.4) 1 1
Management  style
Democrat 17(85) 3(15) 7.34(2.13-25.34)
Autocrat 237(43.6) 307(56.4) 1
Relationship with immediate supervisor
Good 117(68.4) 54(31.6) 4.049(2.76-5.94) 3.47(2.29-5.24) 0.000
Bad 137(34.9) 256(65.1) 1
Hosmer Lemeshow test= 0.82
Category reference: COR= Crude Odds Ratio
AOR= Adjusted Odds ratio
CI= Confidence Interval
5.3. Qualitative Description
A total of seven participants were purposely selected from hospital management
committee and health workers. The prime purpose of this in depth interview was to
supplement the data that were generated by quantitative survey, elaborate issues
that may not be clearly reflected in the survey, and to identify information, knowledge
and opinion of the participants about health workers level of job satisfaction and
possible solution to enhance it.
All of the participants who involved in an in depth interview were not satisfied with
their salary. Concerning training, five participants discussed strongly. The majority of
the respondents, five out of 7 well discussed about their immediate supervisors.
Regarding incentives, all participants raised the issue and 5 participants that they
were satisfied with their profession. On administration system for participants
discussed well.
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5.3.1. Participant’s perception towards governmental factors
From participants’ perspective, salary, lack of autonomy and inflation were
Governmental factors affecting job satisfaction.
A 30 years old man whose profession is nurse described that “I am not also satisfied
with that. Because the difference between our salaries with the life cost is far as earth
and sky it is not comparable with the current inflation. In addition to that the
government as well as the hospital have no a mechanism to control the effect of
inflation in our life like Jima University. Our basic needs are not still fulfilled
whether it is house or others. At least it was better if we get home. Due to this I am
not satisfied”
In a similar vein, a 28 years old woman from laboratory department Saied that
“I am disappointed about my salary, it is not compensate and comparable from the
activities assigned”.
And one of hospital management team said that “… For example, we have no
mandate to increase salary and other incentives. Since these are to be done at
national level, we can’t do anything”
5.3.2. Participant’s perception towards managerial factors
The study participants expressed that managerial factors such as poor promotion,
poor administration, unfair selection for recognition, unfair selection of trainees, and
payment dalliance were directly related to job satisfaction.
One participant from management team discussed this issue in detail as follow
”…related to carrier structure developments. For example if the carrier structure
development is to be done on the month June 30 a person who has graduated on July
first is expected to wait for the next one year to get the benefit of carrier development.
This matter of one day difference brings a big compliant among workers. The other is
difference in handling Both Hospital and Academic staff in the university. For
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example two individuals one from academic staff and the other from Hospital
graduated from the same university with the same profession will be treated quite
differently. I.e. the person from the academic staff will get all the benefits of His/her
academic achievement up on completion of His/her education. Whereas the Hospital
staff is required to bring a written paper which dictates Her/his graduation, level of
education and amount of salary payment from a legalized governmental body
(FMHACA) from Addis Ababa.  This long process may take six months to one year.
Sometimes it will not be easy for a hospital staff with low salary to go to Addis and
bring the document. The worst is after all this process still the salary for the
academic and hospital staffs is significantly different and brings very big staff
dissatisfaction”
A female participant repeated the same idea. ” Our career structure is
prepared every two years and the additional money is not as such change our living
expense.  On top of that the career is evaluated in July and if you are assigned in
august you career will be finalized within three year period.”
And majority of participants complained with the administration system of the
hospital and as well as the whole university management system they said the
managements are not willing to answer our questions and also they are not giving
patient priority
Women whose year of experience is 31 years said that “Generally, it is better to say
if the current hospital management system was not existed.  Because there is no any
committed body that can check what is available, what is unavailable and what will
be needed in the future based on different conditions. The hospital has no a
responsible body. It is managed haphazardly. It is not only lack of proper answer for
the professionals’ questions but also the patients’ are not given priority. I would
conclude that there is no hospital management”
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4.3.3. Participant’s perception towards organizational factors
From the in depth interview, the participants explained that training, lack of family
health insurance, lack of residency, lack of resource, poor working environment, risk,
work load and Unequal treatment of staffs are organizational factors which need to
be considered by all actors of the health system.
Regarding to working environment three participants said that the working
environment is not favorable for work
One participant from laboratory department said that “...the room are not
conducive for my day to day activities, it is full of unused and un- functional medical
equipment”.
And another person said that there is shortage of recourses a physician
participant said that “in my work place, there are shortages of all materials including work
place clothes (uniforms)”
5.3.4. Participant’s perception towards professional factors
According to the participants' perspectives incentive, lack of recognition, sense of
expectation, lack of respect, and lack of commitment were the most important
factors affecting job satisfaction.
Participants both from the management and health professionals said that, most
professionals are taking training as a means of incentive not as a means of
knowledge.
A 28 man said that “The trend in our country observes training as a means of income
rather than a means of updating once knowledge. In my opinion as far as we get
knowledge we have to pay for that rather than being paid. This attitude should be
changed. If this attitude changed, I hope it is better to improve and conduct many
trainings and seminars for the purpose of gaining knowledge in the future.”
Out of seven, four participants reported that they were not happy with the hospital
recognition. Even the selection of recognized professionals is not proportional with
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the number of staffs in the hospital. One participant from management committee
said that.
“According to the federal ministry of civil service recommendation, there are trials
of recognition. From 700 to 800 hospital staffs only one person is selected and
recognized. But for me this is not adequate to encourage staffs working in this big
and complicated system. More staffs should be recognized yearly. The recognition
mechanism should not be only in terms of cash money , rather it can be in kind or
with letter and group of individuals with good performance should be selected and
recognized at least monthly if at all the intention is to increase staff satisfaction. But
this is not the case in this hospital”.
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6. Discussion
This study was a cross sectional study supplemented with qualitative design
attempted to investigate health workers job satisfaction level and its determinants.
The satisfaction level of this study was 45% (95%CI, 0.41-0.493%). This finding
was low compared with studies conducted in south west Ethiopia (60.8%) and china
(53.7%)(4, 14). This might be due to the differences the type of institution,
infrastructure, sample size, number of patient flow and number of health workers.
However, our finding was in line with a study conducted in Jima University
specialized hospital (41.4%) (5). This could be due to management system
because both hospitals are teaching hospitals and they are administered by the
ministry of education.
Less than half (45%) of the respondents were satisfied with their job. It was
consistent with previous studies conducted in Jima university specialized hospital
(41.4%), Nigeria (44%) and Pakistan (41%) (2, 5, 6). And a similar agreement was
reached by the in depth interview participants. The major reasons mentioned for
satisfaction were: professional gratification, satisfaction in helping the needy (67.4%)
and their relationship with their coworkers(63.7%). In contrast to this, a study
conducted in southwest Ethiopia showed that most of the participants were less
satisfied because of poor interaction with co-workers (10.31%) in the working
environment (4). Good relations among colleagues and having the support of
superiors and subordinates generally create a feeling of satisfaction. Research on
social networks has also shown that social support from co-worker networks serves
as a resource that affects job satisfaction. So, good relationships with colleagues
seems to be an important factor in job satisfaction (19). Therefore, it should not be
underestimated and is indeed necessary to establish a good work environment in
the hospital, like any other organization in order to increase the satisfaction of the
employees.
In our study, educational level, and sex were associated with job satisfaction,
where respondents who were master’s holder (65%) and females (51%) were more
satisfied as compared to those who have diploma and the males respectively.
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Most of the females were satisfied than males. This was in agreement with studies
done in south India and Jima University specialized hospital. (1, 5).
However, it was not similar with a study conducted in South Africa where there were
significant differences between job satisfactions based on gender. Results of this
study indicated that female employees were less satisfied than their
counterparts(37). In many social circumstances of Ethiopia, most females are care
givers at home. It is also true that all the activities done in the hospital needs caring
of a patient which is an extension of their background experience at home. This
makes their work activity simple. At the same time patients also respond from
suffering.
Our study showed that as educational level increased, job satisfaction also
increased. This was consistent with a study conducted in  Serbia (26). This might be
due to the fact that, as educational status increase carer structure increase and
opportunity for better work also increases.
However, our finding was contrary with the finding of mainland China where nurses
with a bachelor degree reported a lower level compared to those with an associate
degree or diploma(14). This could be due to work load of higher standards
compared to health workers with a lower level of education, because, health workers
with higher levels of education probably make greater works on service given  for the
community which might lead to work. But the findings of the qualitative part
contradicted the result of the quantitative; as educational level increased, the need
also increased. One participant form the management committee said that Since
the hospital is a teaching hospital, professionals after their post graduation they ask
to transfer to academic staff. However, it is impossible because every professional
when they goes to for post graduation they will sign a commitment to serve the
hospital at least two years after graduation. So, they were dissatisfied when they
refused the transfer.
In this study, recognition was significantly associated with job satisfaction. This
finding was supported with the opinions obtained from qualitative part. It was similar
with the findings of Pakistan2012, Pakistan 2013 and Iran (2, 19, 38).
Acknowledging employees’ performance through praise (private or public), awards
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and incentives is believed to be a cost-effective way of increasing employee morale,
productivity and competitiveness. Recognition should not focus only on monetary
recognition; sincere acknowledgement of a job well done also goes a long way.
According to a 2011 SHRM poll, 80% of employers reported that they have an
employee recognition program. However, when employees were asked about the
importance of management’s recognition of employee job performance in relation to
job satisfaction, almost half (49%) of employees indicated that this aspect was very
important to their job satisfaction and 43% said it was important(28).
This study has revealed that lack of supportive supervision in the hospital was one
factors lead to health workers dissatisfaction. This finding was similar with studies
conducted Guinea and Bahrain(39, 40). Satisfaction with supervision was found to
be critical. Lack of feedback and insufficient clarity of demands from supervisors
were associated with low levels of job satisfaction. Supervision is also critical to
coping with demands, job clarity and stress(40). Lack of supportive supervision has
been shown to negatively affect health workers  and decrease their motivation to
work and also their attitude towards clients(39). The results of the qualitative
analysis also supported this idea. Participants discussed that the supervision they
are getting from their immediate supervisor was supportive. It helps to fulfill gaps to
develop skill. However, the trend of supportive supervision in the hospital was not as
expected. It was not integrated supportive supervision. One laboratory professional
said that
“They do not work their responsibility. Totally since the whole management is not
good, our boss also simply sits in office and they are not giving supportive
comments”.
The result of this study showed that, there was statistically significant
association between access to transport and communication and job
satisfaction (AOR=3.467, 95%CI=2.29- 5.24). This was similar with a previous
study done in Ethiopia (41). Transportation and communication is a crucial
element of one organization. In nowadays the world is becoming a village.
This is directly or indirectly the result of fast development in  transport and
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communication. It is obvious fast means of communication and transportation
is vital in health care delivery system. In health sector, most of the activities
require transportation for example patients to be satisfied. There should be
medical equipments and supplies. This cannot be available without
transportation and communication access. Also health workers to be available
on time on their duty, there should be transport. If there is inadequate access
to transportation, they will be late and absent in the work which may lead to
conflict with immediate supervisors. An employee who has no good relation
with his supervisor will have job related stress, sense of loneliness and
distrust to the manager.
In this study, health workers relation with their immediate supervisor was
significantly associated with job satisfaction. Which was similar with the finding of
Australia (42). Relation with immediate supervisor is critical, if there is no good
relation it led employees to be unhappy with their job and at the same time they will
be stressed. And also the finding of the qualitative elaborates it. A 30 years old
participant said that “Sometimes I challenge when things go in the wrong way. Problems
happen may be due to the management system or the locality. He side to the hospital
management system to facilitate things for himself. Otherwise he does nothing to keep the
right of the staffs. Therefore due to this and other reasons there are some conflicts “
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7. Strength and weakness of study
7.1 Strength of the Study
Qualitative data were utilized to complement the survey findings.
7.2 limitation of the study
The variables used in the study might not be exhaustive and some other variables
might be missed that need to be tested for association with Job satisfaction.
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8. Conclusion
Job satisfaction of health workers in Gondar University Hospital was low. Sex,
level of education, recognition, supervision, relation with immediate supervisor,
access to transportation and communication,were the factors which affected job
satisfaction negatively. Whereas co-worker relation, helping others and professional
gratification affected job satisfaction positively.
9. Recommendations
Based on the above findings, the study investigator recommends the following points
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To staffs: Should change their attitude towards importance of
short term training and its benefits for improvement of the health
care rather than thinking as income generation.
To Gondar University Hospital: The hospital management
should teach more staff masters degree to increase staff job
satisfaction.
The recognition mechanism should be representative and should
be at least quarterly.
There should be supportive and integrated supportive supervision
in the hospital.
There should be supportive and integrated supportive supervision
in the hospital.
The hospital should create transportation and communication
access for all staffs.
To Researchers: To conduct similar research by adding different
variable like motivation, job description and intention to leave.
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11. Annex
Annex 1: English consent form
Hello, how are you?
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My name is ---------------------------------------. I am currently a student in the Gondar
University, Department of health service management and health economics, who is
now going to conduct a study. I would like to interview you few questions about your
experience and opinion of job satisfaction while you are working in this hospital.
The objective of the study is to assess the level of job satisfaction of health workers
working in the hospital and to identify the factors affecting the job satisfaction of
health workers in this hospital, which is important to improve the management so as
increase the job satisfaction level of the health workers. Your cooperation and
willingness for the interview is very helpful in identifying the problems related to the
issue. Your refusal will not have any effect on services that you or any member of
your family receives. However, your participation is important to fulfill the study and
you have no incent for the interview you are fill
Do I have your permission to continue?
1. if yes, continue to the next page
2. if no, ask the reason and skip to the next respondents
You have a right to have any questions about this research project answered.
Please direct any questions to –
Selamawit Amare: University of Gondar college of Medicine and health science
department of health service management and health economics .
Cell Phone 0920254282
Email:hemen1.4kiros@gmail.com
Annex 2: Information Sheet
Introduction
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This information sheet is prepared by research investigator with the title of job
satisfaction and its associated factors among  health workers in Gondar university
hospital  , North west Ethiopia.
The investigator is a final year MPH student from university of Gondar, college of
medicine & health sciences, Department of health service management and health
economics.
Purpose:
The purpose of this study is to determine the level of job satisfaction and its
associated factors among health workers in Gondar university hospital. Hence
findings from this study will add evidence based information to Ethiopia especially to
the study area where no study was done before as to my knowledge and have
implications on designing and implementing health policies and programs with
regard to health workers job satisfaction in Ethiopia.
Procedure
On the study of job satisfaction and its determinant among health workers in Gondar
university hospital, I kindly request you to take part in my study. If you are willing to
participate in this study, you need to understand & sign the agreement form, then,
you will be asked to give your responses by the data collectors. For participants who
are not capable of giving responses to the questions due to their being unwilling to
participate, they will be exempted.
For this study, participants are health professionals and working in Gondar university
hospital in Gondar town at the time of the survey. All the responses given by the
participants results obtained will be kept confidentially using coding system whereby
no one will have access to your responses.
Risk & discomfort
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By participating in this study, you may feel that it has some discomfort especially on
wasting your time (about 20-25 minutes) but this will not be compared to the benefit
obtained as the result of the decisions made according the results of the study.
Benefits
If you participate in this study, you may not get direct benefits but your participation
is likely to help us in assessing the level of job satisfaction & factors associated.
Incentives
You will not be provided any incentives to take part in this research.
Confidentiality
The information that we collect from this research project will be kept confidential.
The information obtained from you will be stored in a file with a code number
assigned to it & it will not be revealed to anyone except the principal investigator.
Right to refuse or withdraw
You have full right to refuse & withdraw to participate in this study if you do not wish.
Whom to contact.
This research project will be received & approved by ethical committee of university
of Gondar. If you want to know more information, you can contact the chairman of
this committee_________________. The study plan will be reviewed & approved by
research & publication office (RPO) & Department of health service management
and health economics university of Gondar.
If you have any questions contact any of the following individuals & you may ask at
any time you want
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1. Selamawit Amare _______ principal investigator
Tel: 0920264282
2. Dr.Gashaw Andargie (BSc, MPH,PhD) – advisor
Tel:+251911385423
3. Mr. Haimanot Gebrehiwot (Msc )
Tel: +251910500545
If you agree to be in this study, please sign below
_________________________
Name & signature of Supervisor Date
_____________________________                             ____________________
Name & signature of Data Collector                                   Date
Structured questionnaire to determine the level of job satisfaction and associated
factors among health professionals
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In Gondar university hospital
 If you feel that your job gives you more than you expected, check the box
under “very satisfied”
 If you feel that your job gives you what you expected, check the box under
“satisfied”
 If you feel that your job gives you less than you expected, check the box
under “dissatisfied”
 If you feel that your job gives you much less  than you expected, check the
box under “very dissatisfied”
Annex3: English version questionnaire
Part one: Demographic part
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Serial No Question Response Remark
1 Age --------------
2 What is your sex 1. Female
2. Male
3 What is your marital
Status?
1. Married
2. Unmarried
4 What is your religion? 1. Orthodox Christian
2. Protestant
3. Muslim
4. Catholic
5. Others (specify)------
5 Which Ethnic group you are
belonging to?
1. Amhara
2. Tigre
3. Oromo
4. Gurage
5.Other specify.............
6 What is your level of education? --------------
7 WHO was your sponsor for your
education
1. Governmental
2. private
8 Field of study ----------------------
9 Year of service ---------------------------
PART 2 Job satisfaction questionnaires
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My feeling towards overall
aspects of my job can be
expressed by the following
statements
1.Strongly
Disagree
2.Disagree 3.Fair 4.Agree 5.Strongly
Agree
10. The work allows me
not to feel the working time
length
1.Strongly
Disagree
2.Disagree 3.Fair 4.Agree 5.Strongly
Agree
11. I believe that my
supervisor has good
competence in decision
Making.
1.Strongly
Disagree
2.Disagree 3.Fair 4.Agree
5.Strongly
Agree
12. How are you  satisfied
the adequate training that
you have  received to do
your job well
1..Very
dissatisfied
2.Dissatisfied 3.Fair 4.Satisfied 5.very
satisfied
13. How are you satisfied
the load at your work in
relation with working hours?
1..Very
dissatisfied
2.Dissatisfied 3.Fair 4.Satisfied 5.very
satisfied
14. How are you satisfied
with relationship you have
with……coworkers?.
1..Very
dissatisfied
2.Dissatisfied 3.Fair 4.Satisfied 5.very
satisfied
15. I am satisfied with
relationship which I have
with……patients?
1.Strongly
Disagree
2.Disagree 3.Fair 4.Agree 5.Strongly
Agree
16. I can rate my overall job
satisfaction level as
satisfied?
1.Strongly
Disagree
2.Disagree 3.Fair 4.Agree 5.Strongly
Agree
Professional factors
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My feeling towards  the
following statements
Strongly
Disagree
Disagree Fair Agree Strongly
Agree
17. What is your monthly
salary? -----------------------------
18. I get less salary
than I deserve
1.Strongly
Disagree
2.Disagree 3.Fair 4.Agree 5.Strongly
Agree
19.  My income is
proportional to
the amount of work I do
in the organization
1.Strongly
Disagree
2.Disagree 3.Fair 4.Agree 5.Strongly
Agree
20. Do you work in
private clinics?
1. Yes
2. No
21. How are you
satisfied with the
availability of chance for
promotion or
advancement?
1..Very
dissatisfied
2.Dissatisfied 3.Fair 4.Satisfied 5.very
satisfied
22. How are you
satisfied with the
recognition you get for
the work you did?
1..Very
dissatisfied
2.Dissatisfied 3.Fair 4.Satisfied 5.very
satisfied
Organizational factor questionnaire
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26.  How are you
satisfied in relation with
being the hospital in the
urban?
1..Very
dissatisfied
2.Dissatisfied 3.Fair 4.Satisfied 5.very
satisfied
23. I am satisfied with
the way that this hospital
is managed
1..Very
dissatisfied
2.Dissatisfied 3.Fair 4.Satisfied 5.very
satisfied
24. I receive adequate
supportive supervision
from my supervisors
1.Strongly
Disagree
2.Disagree 3.Fair 4.Agree 5.Strongly
Agree
25. Which one of job
security makes you
satisfied in working
organization?
1. Being permanent employee
2. Being contract employee
27. How are you
satisfied with physical
conditions in your work
place --------------related
with building and
facilities?
1..Very
dissatisfied
2.Dissatisfied 3.Fair 4.Satisfied 5.very
satisfied
28. How are you
satisfied with physical
conditions in your work
place ------------related
with medical
equipments, supplies
and furniture?
1..Very
dissatisfied
2.Dissatisfied 3.Fair 4.Satisfied 5.very
satisfied
30. How are you
satisfied with availability
of access to
transportation and
communication?
1..Very
dissatisfied
2.Dissatisfied 3.Fair 4.Satisfied 5.very
satisfied
29. How are you
satisfied with availability
1..Very
dissatisfied
2.Dissatisfied 3.Fair 4.Satisfied 5.very
satisfied
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of housing?
31. How are you
satisfied with the
management and
supervision style of your
organization in relation
with provision of
supportive supervision?
1..Very
dissatisfied
2.Dissatisfied 3.Fair 4.Satisfied 5.very
satisfied
32. How are you
satisfied with
relationship you have
with immediate
supervisor?
1..Very
dissatisfied
2.Dissatisfied 3.Fair 4.Satisfied 5.very
satisfied
I have completed the questions thank you very much!!
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Annex 4. Consent and Information Sheet-Amharic Version
በጎንደር ዩኒቨርሲቲ የህክምናና ጤና ሳይንስ ኮሌጅ የማህበረሰብ ጤና ሳይንስ ተቋም
የመረጃ መስጫ ቅፅ .
ጤና ይስጥልኝ!! እንደምን አደሩ/እንደምን ዋሉ? ስሜ ---------- ይባላል፡፡ በጎንደር ዩኒቨርሲቲ የማህበረሰብ ጤና
ተቋም በጎንደር ዩኒቨርሲቲ ሆስፒታል ዉስጥ ያሉ ጤና ሰራተኞች በስራቸዉ ምን ያህል እንደሚደሰቱና በተያያዥ
ጉዳዮች ላይ በሚያጠናዉ ጥናት ላይ መረጃ ሰብሳቢ ነኝ፡፡.
በጥናቱ በመሳተፎ የሚያገኙት የተለየ ጥቅም የለም የሚደርስቦትም ጉዳት የለም ሆኖም የስርሶ ተሳትፎ ለጥናቱ
ዉጤታማነት ትልቅ ድርሻ አለዉ፡፡ የጥናቱ ዉጤት በጤና ሰራተኞች ስራ ላይ አሉታዊና አወንታዊ አስተዋጽኦ
ያላቸዉን ነገሮች በመለየት ምቹ የስራ ሁኔታ ለመፍጠር እና ባለድረሻ አካላት የጥናቱን ዉጤት በመጠቀም የተሻለ
የአመራር ሚና እንዲኖር ያስችላል ተብሎ ይታመናል፡፡ መጠይቁ 20 ደቂቃ ገደማ የሚወስድ ሲሆን ማንኛዉም እርስዎ
የሚሰጡት መረጃ ምስጢራዊነቱ እስከ ጥናቱ መጨረሻና ከዚያም በኋላ የተጠበቀ ነዉ፡፡ በመጠይቁ የትኛዉም ቦታ
ላይ ስምዎትን እንዲሁም ማንነትዎን የሚገልጽ መረጃ አይመዘገቡም፡፡ በመጠይቁ አለመሳተፍ ወይም በፈለጉት ስዓት
አቋርጠዉ የመዉጣት መብትዎ የተጠበቀ ነዉ፡፡ ሆኖም የሚሰጡን መረጃ ወደ ፊት በጤና ሙያተኞችና ፕሮግራሙ
ላይ ለሚደረገዉ ማንኛዉም እንቅስቃሴ ላይ የጎላ አስተዋጽኦ እንዳለዉ ተገንዝበዉ ጥያቄዉን በመመለስ
ለሚያደርጉልን ትብብር ከልብ እናመሰግናለን፡፡
አድራሻ:
በማንኛዉም ሁኔታ ተጨማሪ መረጃ ካስፈለገዎት ከሚከተሉት የጥናት ቡድኑ አባላት ዉስጥ ደዉለዉ ማነጋገር
ይችላሉ፡፡ .
1. ወ/ሮ ሰላማዊት አማረ: በጎንደር ዩኒቨርሲቲ ህክምናና ጤና ሳይንስ ኮሌጅ በማ/ሰብ ጤና ተቋም የድህረ-
ምረቃ ተማሪ ፡፡
ሞባይል: +251- 09 20254282,
2. ዶ/ር ጋሻዉ አንዳርጌ: በጎንደር ዩኒቨርሲቲ ህክምናና ጤና ሳይንስ ኮሌጅ በማ/ሰብ ጤና ተቋም መምህር ፡፡
ሞባይል.: +251-09 11 385423,
3. አቶ ሐይማኖት ገ/ህይወት : በጎንደር ዩኒቨርሲቲ ህክምናና ጤና ሳይንስ ኮሌጅ በማ/ሰብ ጤና ተቋም መምህር
፡፡
ሞባይል: +251-09 10 580545
በጥናቱ ለመሳተፍ ፍቃደኛ ነዎት?
አዎ አይደለሁም
51
ክፍል አንድ፡-ማህበራዊ ሁኔታ
}.l ØÁo SMe U`S^
1 °ÉT@ ----------------
2 ፆታ 1. c?ƒ
2. ¨”É
3 ¾Òw‰ G<’@ታ 1. ÁÑv/‹
2. ÁLÑv/‹
4 HÃT•ƒ 1. *`„Ê¡e
2. ፕሮቴስታንት
3. S<eK=U
4. ካቶሊክ
5. ሌላ ካለ ይገለጽ ------
5 wH@` 1. ›T^
2. ƒÓ_
3. *aV
4. Ñ<^Ñ@
5. K?Lካለ ይገለጽ .............
6 ¾ƒUI`ƒ Å[Í?
7 ¾}S[luƒ ¿’>y`c=+ 1. ¾S”Óeƒ
2. ¾ÓM
8 የተመረቁበት ሙያ ------------
9. የስራ ልምድ ---------------
52
ክፍል ሁለት፡- ስለ ስራ ዕርካታ ጥያቄዎች
ባጠቃላይ በስራዬና ከስራዬ ጋር
ለተያያዙ ለሚያያዙ ሁኔታዎች
የሚሰማኝ በሚከተሉት አርፍተ ነገሮች
ይገለጻል
1.በጣም
አልስማማም
2.አልስማማም 3. በተወሰነ መልኩ
እስማማለሁ
4.እስማማለሁ 5.በጣም
እስማማለሁ
10. ሥራው ተመስጬ እንድሰራ
ስለሚያደርገኝ ከስራ የመውጫ ሰዓት
ሳይታወቀኝ ይደርሳል
1.በጣም
አልስማማም
2.አልስማማም 3. በተወሰነ መልኩ
እስማማለሁ
4.እስማማለሁ 5.በጣም
እስማማለሁ
11. አለቃዬ በውሳኔ አሰጣጥ ላይ
ጥሩ ብቃት አለው ብዬ አምናለሁ
1.በጣም
አልስማማም
2.አልስማማም 3. በተወሰነ መልኩ
እስማማለሁ
4.እስማማለሁ 5.በጣም
እስማማለሁ
12. ሥራዎትን ለመስራት ባገኙት
በቂ ስልጠና ምን ያህል ደስተኛ ኖት ?
1.በጣም
አልተደሰትኩም
2.አልተደሰትኩም 3.በተወሰነ መልኩ
ደስተኛ ነኝ
4.ተደስቻለሁ 5.በጣም
ተደስቻለሁ
13. በስራዎት ላይ ባለው የስራ
ጫና ምን ያህል ደስተኛ ኖት?
1.በጣም
አልተደሰትኩም
2.አልተደሰትኩም 3.በተወሰነ መልኩ
ደስተኛ ነኝ
4.ተደስቻለሁ 5.በጣም
ተደስቻለሁ
14. ከስራ ባልደረባዎ ጋር ባለዎ
የስራ ላይ ግንኙነት ምን ያክል ደስተኛ
ኖት ?
1.በጣም
አልተደሰትኩም
2.አልተደሰትኩም 3.በተወሰነ መልኩ
ደስተኛ ነኝ
4.ተደስቻለሁ 5.በጣም
ተደስቻለሁ
15 . ከበሽተኛ ጋር ባለዎ የስራ
ላይ ግንኙነት ምን ያክል ደስተኛ
ነዎት?
1.በጣም
አልተደሰትኩም
2.አልተደሰትኩም 3.በተወሰነ መልኩ
ደስተኛ ነኝ
4.ተደስቻለሁ 5.በጣም
ተደስቻለሁ
16. ባጠቃላይ በስራዬ ደስተኛ
ነኝ
1.በጣም
አልስማማም
2.አልስማማም 3. በተወሰነ መልኩ
እስማማለሁ
4.እስማማለሁ 5.በጣም
እስማማለሁ
ሙያዊ ጉዳዮችን የሚመለከቱ ጥያቄዎች
ቀጥለው ስላሉት አርፍተ ነገሮች ያለኝ አመለካከት
17. የወር ደሞዞ ምን ያህል ነው? --------------------------------------
18. የሚከፈለኝ ክፍያ ማግኘት
ከሚገባኝ በታች ነው
1.በጣም
አልስማማም
2.አልስማማም 3. በተወሰነ መልኩ
እስማማለሁ
4.እስማማለሁ 5.በጣም
እስማማለሁ
19. የምሰራው ስራ ከሚከፈለኝ
ደሞዝ ጋር ይመጣጠናል
1.በጣም
አልስማማም
2.አልስማማም 3. በተወሰነ መልኩ
እስማማለሁ
4.እስማማለሁ 5.በጣም
እስማማለሁ
20. በትርፍ ሰዓቶ የግል ክሊኒክ
ይሰራሉ ?
1. አዎ
2. የለም
21. በሚሰጦት የደረጃ ዕድገት ምን
ያህል ደስተኛ ኖት?
1.በጣም
አልተደሰትኩም
2.አልተደሰትኩም 3.በተወሰነ መልኩ
ደስተኛ ነኝ
4.ተደስቻለሁ 5.በጣም
ተደስቻለሁ
22. በስራዎት ላይ ላበረከቱት
አስተዋጾ በሚሰጦት ማበረታቻ
ዕውቅና ምን ያክል ደስተኛ ነዎት?
1.በጣም
አልተደሰትኩም
2.አልተደሰትኩም 3.በተወሰነ መልኩ
ደስተኛ ነኝ
4.ተደስቻለሁ 5.በጣም
ተደስቻለሁ
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ክፍል 4፡-ተቋማዊ ጉዳዮቸን የተመለከቱ ጥያቄዎች
23. ይህ ሆስፒታል
በሚተዳደርበት መንገድ ደስተኛ
ነዎት?
1.በጣም
አልተደሰትኩም
2.አልተደሰትኩም 3.በተወሰነ መልኩ
ደስተኛ ነኝ
4.ተደስቻለሁ 5.በጣም
ተደስቻለሁ
24. ከሱፐርቫይሰሬ በቂ የሆነ
ድጋፍ አግኝቻለሁ
1.በጣም አልስማማም 2.አልስማማም 3በተወሰነ መልኩ
እስማማለሁ
4.እስማማለሁ 5.በጣም
እስማማለሁ
25. በየትኛው የሆስፒታሉ የቅጥር
አይነት ደስተኛ ነዎት?
1. ቋሚ ሰራተኛ
2. ኮንትራት ሰራተኛ
26. ሆስፒታሉ የሚገኘው ከተማ
ላይ ከመሆኑ አንጻር እዚህ
ሆስፒታል ውስጥ በመስራቶ ምን
ያህል ደስተኛ ነዎት?
1.በጣም
አልተደሰትኩም
2.አልተደሰትኩም 3.በተወሰነ መልኩ
ደስተኛ ነኝ
4.ተደስቻለሁ 5.በጣም
ተደስቻለሁ
27. በሆስፒታሉ ህንጻና በግቢው
ባሉ አገልግሎቶች (ውሃ ፣መጸዳጃ
ቤት ወዘተ )ምን ያክል ደስተኛ
ነዎት?
1.በጣም
አልተደሰትኩም
2.አልተደሰትኩም 3.በተወሰነ መልኩ
ደስተኛ ነኝ
4.ተደስቻለሁ 5.በጣም
ተደስቻለሁ
28. በሆስፒታሉ ውስጥ ባሉ
የህክምና መገልገያ
መሳሪያዎች፣መድሃኒቶችና ሌሎች
አስፈላጊ ቁሳቁሶች
(ወንበር፣ጠረፔዛ፣ወዘተ) ምነ
ያክል ደስተኛ ነዎት?
1.በጣም
አልተደሰትኩም
2.አልተደሰትኩም 3.በተወሰነ መልኩ
ደስተኛ ነኝ
4.ተደስቻለሁ 5.በጣም
ተደስቻለሁ
29. ባለው የመኖሪያ ቤት
አገልግሎት ምን ያህል ደስተኛ
ነዎት
1.በጣም
አልተደሰትኩም
2.አልተደሰትኩም 3.በተወሰነ መልኩ
ደስተኛ ነኝ
4.ተደስቻለሁ 5.በጣም
ተደስቻለሁ
30.. በመገናኛና ትራንስፖርት
አገልግሎቶች ምን ያክል ደስተኛ
ነዎት?
1.በጣም
አልተደሰትኩም
2.አልተደሰትኩም 3.በተወሰነ መልኩ
ደስተኛ ነኝ
4.ተደስቻለሁ 5.በጣም
ተደስቻለሁ
31. ድጋፋዊ ጉብኝት ከማድረግ
አንጻር በሆስፒታሉ የአመራርና
ድጋፍ አሰጣጥ ስልት ምን ያክል
ደስተኛ ነዎት?
1.በጣም
አልተደሰትኩም
2.አልተደሰትኩም 3.በተወሰነ መልኩ
ደስተኛ ነኝ
4.ተደስቻለሁ 5.በጣም
ተደስቻለሁ
32. ከቅርብ አለቆቾ ጋር ባሎት
የስራ ላይ ግንኙነት ምን ያክል
ደስተኛ ነዎት?
1.በጣም
አልተደሰትኩም
2.አልተደሰትኩም 3.በተወሰነ መልኩ
ደስተኛ ነኝ
4.ተደስቻለሁ 5.በጣም
ተደስቻለሁ
ጥያቄዎቼን ጨርሻለሁ በጣም አመሰግናለሁ!!!!!!
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Annex 5: English in-depth Interview checklists (Qualitative)
INFORMATION SHEET AND CONSENT FORM
A questionnaire to determine the level of job satisfaction and factors associated with
it among health workers of Gondar university hospital.
Hello!! Good morning/good afternoon? My name is Selamawit Amare. I am from
University of Gondar Institute of Public Health student. I am here to collect data on
job satisfaction and factors associated with it among health workers of Gondar
university hospital. You are selected to be one of the participants in the study. The
study will be conducted through interview. The interview is voluntary; you have the
right to participate, or not to participate or refuse at any time during the interview. No
incentives will be given for participating in this study and your refusal will not have
any effect on services that you  or any member of your family receives. However,
your participation has paramount significance in order to achieve the aim of this
study. The information you give us is confidential and will be used only for study
purposes. The whole interview may take around 10 minutes. If there are things that
require clarification please don’t hesitate to ask me for clarification.
Are you voluntary to participate in this study?
Yes, I want to participate
No, I don’t want to participate
Thank you very much!
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Annex 6: qualitative in depth Interview questions English version
Socio-demography
1. Age ----------
2. Sex ----------
3. Marital status ---------------
4. Profession -----------------
5. Work experience ----------
For hospital management committee
1. What do you think about the level of job satisfaction of health professionals in
this hospital?
2. What are the most frequent complaints raised by health professionals?
3. Do you think that the health professionals are satisfied by trainings, promotion
and recognition opportunities?
4. Is there anything you want to add?
For health workers
1. Are you satisfied by your work in this hospital?
2. Are you satisfied by your salary, short and/ long term training, recognition
and carrier structure implementation in this hospital?
3. How much you are satisfied by the overall hospital administration?
4. How much are you satisfied with the supervision you get from your immediate
boss and the relation you have with ?
5. Is there anything you want to add?
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Annex 7: Amharic In-depth Interview consent and information sheet
(Qualitative)
በጎንደር ዩኒቨርሲቲ የህክምናና ጤና ሳይንስ ኮሌጅ የማህበረሰብ ጤና ሳይንስ ተቋም
የፍቃደኝነት ማረጋገጫ እና የመረጃ መስጫ ቅፅ .
ጤና ይስጥልኝ እኔ ሰላማዊት አማረ እባላለሁ በጎንደር ዩኒቨርሲቲ በህብረተሰብ ጤና
አጠባበቅ ተቋም የሁለተኛ ዲግሪ ተማሪ ነኝ፡፡
አሁን የመጣሁት ጤና ሙያተኞች በስራቸዉ ምን ያህል ደስተኛ እንደሆኑ እና
ምክንያቶቹንም ለማወቅ በሚደረገዉ ጥናት መረጃ ለማሰባሰብ ነዉ፡፡ በዚህ ጥናት
ለመሳተፍ እርስዎ ተመርጠዋል፤ ለጥናቱ የሚሰጡን መረጃ በፍላጎት ላይ የተመሰረተ
ነዉ፤
ቃለ መጠይቁንም በማንኛዉም ሰዓት የማቋረጥ መብትዎ የተጠበቀ ነዉ፤ በመሳተፍዎ
የሚያገኙት ገንዘብ የለም፡፡ ባለመሳተፍዎም የሚደርስብዎት ምንም አይነት ችግር
የለም ነገር ግን የእርስዎ መሳተፍ ለጥናቱ አላማ መሳካት ከፍተኛ አስተዋጽኦ
አለዉ፡፡ የሚሰጡት መረጃ ሚስጥሩ የተጠበቀ ነዉ፡፡ስምዎትንም ሆነ የሚሰሩበትን
የስራ ክፍል መግለጽ አያስፈልግም ቃለ መጠይቁ የሚወስደዉ ጊዜ ከ 10 ደቂቃ
አይበልጥም፤ የጥናቱንም ዉጤት ለማወቅ ከፈለጉ በማንኛዉም ጊዜ ማግኘት ይችላሉ፡፡
ስለዚህ አሁን በሰጠሁት ማብራሪያ በመነሳት በጥናቱ ለመሳተፍ ፈቃደኛነዎት?
አወ ፈቃደኛ ነኝ
ፈቃደኛ አይደለሁም
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ማህበራዊ ሁኔታ
ዕድሜ ------------------
ጾታ ------------
የጋብቻ ሁኔታ --------------
ሙያ -------------------
የስራ ልምድ ------------
ለሆስፒታል የስራ አመራር ኮሚቴ
1. በሆስፒታል ውስጥ የሚገኙ ጤና ባለሙያዎች በስራቸው ምን ያህል ደስተኛ
ናቸው ብለው ያስባሉ
2. ጤና ባለሙያዎች በተደጋጋሚ የሚያቀርቡት አቤቱታ ወይም ችግር ገጥሞዎት
ያውቃል ገጥሞዎት ካወቀ በምን ዙሪያ ቢያብራሩልኝ
3. በሚያገኙት ስልጠና በኬርየር ስትራክቸር እና የደረጃ እድገት እንዲሁም የተሸለ
ስራ የሰሩ ሰዎች ማበረታቻ አሰጣጡ ላይ ደስተኛ ናቸው ብለው ያስባሉ?
4. አሁን ካነሳኋቸው ጥያቄዎች ጋር ተያይዞ ሌላ የሚጨምሩት ሃሳብ ካለ
ለጤና ባለሙያዎች
1. እዚህ ሆስፒታል ውስጥ ሲሰሩ በስራዎ ደስተኛ ነዎት?
2. መንግስት በሚከፍሎት ደሞዝ፣በሚያገኙት የአጭር እና የረዥም ጊዜ
ስልጠና፣በካሪየር ስትራክቸር የስራ አፈጻጻም ምዘና እና በደረጃ እድገት ዙሪያ
ምን ያህል ደስተኛ ነዎት?
3. ባለው የሆስፒታል አስተዳደራዊ ሁኔታ ምን ያህል ደስተኛ ነዎት?
58
4. የቅርብ አለቃዎ በሚያደርግሎት ድጋፋዊ ጉብኝት እንዲሁም ባሎት ግንኙነት
ምን ያህል ደስተኛ ነዎት?
5. አሁን ካነሳኋቸው ጥያቄዎች ጋር ተያይዞ ሌላ የሚጨምሩት ሃሳብ ካለ?
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